FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

. 19% @ =
DOCUMENT # M67373 (4)

1. Curporabon Name

ALTERNATIVE DENTAL CARE OF FLORIDA, INC.

e —

Frinciped Place of Business Mailing Address

Secretary of State
DIVISION Of CORPORATIONS

2000 TOWN GENTER 2000 TOWN GENTER
SUITE 2200 STE 2200
7
[“;gUTHF'ELD M1 43075 S(S)UTHFIELD W 48075 8. Date Incorporated or Qualified 3a. Date of Lasl Report
| o ‘ o 02/05/1988 04/21/1995
2 Py al Piace: of Busioess L 2a. Mailing Address 4. FEl Number Applied For
21] - S _l8] B o 59-2034386 Not Applicatic
. S At E et S A8, et 5. Cortificate of Status Desired 0O $8.75 gditional
22 o Fee Required
iy & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
23{ o L i gg‘ L Trust Fund Contribution Added to Fees
i _ Country ~Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
24 25| T 30| Florida Statutes C1 Yas [Iho
' ~ 9. Name and Address of Curren Registered Agent T " 10. Name and Address of New Registered Agent
81| Name
cT CORPORAHON SYSTEM B2} Streel Address (P.O, Box Nuriber 1s Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
(84| City FL 85| 2p Code

1, Pursiant 0 1he provisions of Sections 607, 0502 ard 607, 1508, F lorida Stiuies, 116 abawe-named corporation submils this stalement for the purpase of changing its registered office
ar regestored anoat. or both, in the State of Florica Such change was aughorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tamilizr wilh, a1 acospt the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE i o i . . F . i o
B el pred g i v G raye e gl el W i g bt INOE Fgraterad AQAnt Supat e fer iud when ra nstatngl DATE
L2 OFFGERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [ DELETE 11T0LE (] Change  [] Addition
tia KNYSZ, WALTER J 12 NAME
SI1 1 AnpaLss 2000 TOWN CENTER #2200 13 STREFY AODRESS
| crestor | SOUTHFIELD ME o 140TY-S1- 71
i VP [C] DELETE 3 1T [C] Change [ Addition
Katie OLESZKOWICZ, JANET 22N
STHIET ADRESS 2000 TOWN CENTER #2200 23 SIREFT ADORESS
oy stz | SOUTHFIELD ML o 24CINY-SI-2P
T ST () DELETE ERRIT: [ Crange [ Addition
HEME O'BRIER, PHILLIP J 32 NAME
SIHCH AOHESS 25800 NORTHWESTERN HIGHWAY 33 SIHEET ADDRLSS
| s | SOUTHFIELDMI S N S40TY-ST-2F
HILE VP [} DELETE 41 WILE [ Chaage [ Adgition
KA FLANNERY, GUY L 12 NAME
SRt QDTS5 2000 TOWN CENTER, #2200 A3 STRIE| ADORESS
awesioe | SOUTHFELOML ] 44001Y-51-2IP
1F [ClDfLETE 5 1 TILF [J Change [ Addilion
[ 5 7 HAME
STHE | ALIRLES 53 SIREET ADDAFSS
o e o 5400Y-51-77
1N [7] BELETE 6 1101LE [} Change [ Addition
KL 62 NAME
SIHEE] ACIDHESS €3 STREFT ADDRESS
| Clr stzr s E4CITT-$1 21

1.} oo hereby certify that the inforrmation ppl ed with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07{3)k). Florida Statutes. I further
cerlfy that the miornabon indcated on this agruzl repart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that Tam an ofice: or director of the cofforation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that My name
appears n Black 12 or Biock 13 f changedghr on an altactiment with an addre

SIGNATURE:

siGuf TYPED OR I*iNTEC NAME OF SIGHISG OFFICER OR DIRECTOR " Bate Dadne Prone #

CR2E034 (12/95)



